This worldwide effort aims to reduce sepsis mortality by 25% in 5 years in participating institutions. Sepsis is a systemic response to known or suspected infections and presents many signs and symptoms, which are nonspecific but together have a high sensitivity for that diagnosis.
Signs and symptoms of sepsis can vary in intensity from mild fever of short duration to septic shock, the most lethal form of the disease. Given the range and severity of the disease, early identification and treatment of the most severe forms are the keys for reducing mortality. The professionals who work daily in the treatment of these patients should be adequately trained on all issues related to the process of care. We organized a sepsis group that is dedicated to training health care staff (eg, physicians, residents, and nurses) to recognize signs and symptoms of sepsis and to deliver the 6-hour sepsis resuscitation care bundle.
This sepsis group is a multidisciplinary team that includes physicians, nurses, and respiratory therapists from the ICU, step-down units, and emergency department. We have monthly meetings for case discussion, brainstorming, and proposals to improve adherence to the sepsis bundle at all levels of the hospital. We have also developed a 1-week training program called "Keep Your Eyes on Sepsis" to address the incidence of sepsis and especially the signs and symptoms and the 6-hour sepsis care bundle. This training improvement was achieved. Compliance with resuscitation measures improved from 15% to 23% after the educational program. The mortality rate was reduced from 30% before the intervention to 16% after the intervention. The training goal was to improve recognition and early management of patients with severe sepsis and septic shock outside the ICU.
The 6-hour sepsis bundle guides treatment on the basis of the best evidence for improving survival. We believe the implementation of this strategy will improve our staff 's compliance with the sepsis packages and reduce mortality in our patients with severe sepsis and septic shock. CCN and psychomotor skills. Indeed simulation could improve comprehension of training goals and increase the proficiency with which the care bundle is executed. 3, 4 Simulation-based learning was conducted by trained physicians and nurses representing common situations in all units. These scenarios were intended to promote reflection and to develop practical skills in the care of patients with sepsis in the first 6 hours after the onset of organ dysfunction. Scenario debriefings included all relevant issues such as clinical history, diagnostic criteria, and early recognition of organ dysfunction. The participants were asked to choose a therapy strategy guided by goals with an emphasis on the most appropriate sequence of interventions and the most appropriate timing and intensity of treatment. One goal was to determine whether the 24-hour care bundle should be recommended.
At baseline, compliance with the Surviving Sepsis Campaign's recommendations was only 15% for the 6-hour sepsis bundle. For the sepsis bundle, only 2 markers of care measurements showed compliance rates higher than 50%: blood cultures before administration of antibiotics (65%) and early administration of broad-spectrum antibiotics (53%).
Compliance with all elements of the 6-hour sepsis bundle improved significantly after the educational program, except for early administration of broad-spectrum antibiotics (56%). Although the time elapsed before administration of broadspectrum antibiotics was reduced from 3 hours to 1 hour in the emergency department, no significant Now that you've read the article, create or contribute to an online discussion about this topic using eLetters. Just visit www.ccnonline.org and click "Submit a response" in either the full-text or PDF view of the article.
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